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FORM D UNITED STATES "OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

FORM D W iiiaie burden

B ol T

PURSUANT TO REGULATION D,
: SECTION 4(6), AND/OR

A

UNIFORM LIMITED OFFERING EXEMPTION 08049850

Name of Offcring ([:] check if this is an amendment and name has changed, and indicale change.}

Series A Preferred Stock Offering PRQCESSEB_

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [/} Rule 506 [7] Scction 4(6) [] ULCE N

Type of Filing: [/} New Filing ] Amendment APR 0 3 m/j‘
A. BASIC IDENTIFICATION DATA

I, Ener the information requested about the issucr L
o

Name of Issuer  { [] cheek if this is an amendment and name has changed, and indicate change )
Piedmoni Global Solutions, Inc.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5904 Crutchfield Farm Road, Oak Ridge, NC 27310 (336) 558-3425

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ~

Bricf Description of Business

The company develops, manufactures, markets and sells hospilal beds. Mall F‘mf_:assing

Type of Busincss Organization .
[/} corporation [ tlimitcd partnczship, alrcady formed [} other {pleasc speeify): WAR ?5 ?OUB
[} business rust ] Vimited parinership, 10 be formed

Month  Year Washington, DC

Actual or Cstimeted Date of Incorporstion or Organization: D:II] m [ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offeving of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.500 etseq. or IS U.S.C,
T7d(6).

When To File: A notice must be filed no !ater than 15 days after the first sole of securities in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccuritics and Exchange Comenission, 450 Filth Streer, N'W., Washington, D.C. 20549,

Copies Required: Five () copics of this noticc must be filed with the SEC, onc of which must be manually signed.  Any copics not manually sigacd must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A ncw [(iling must conlain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes (com 1he information previously supplied in Parts A and B. Pant E and the Appendix need
not be [iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 1f a state requires the payment of a fec as o precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in eccordance with state law, The Appendix to the notice constitutes a pan of
this notice and must be compleied.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, faflure 1o file the

appropriate federzl notice will not result in a loss al an avallable state exemption unless such exemption is predictated on the
filing of a lederal notice.

Porsons who respond to the colleclion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number, 1of9




L A. BASIC IDENTIFICATION DATA

Enter the information requested for the foilowing:

~

o Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equily securities of the issuer.
& Each cxecutive officer and director of corporate issuers and of corporate general and maneging pariners of parinership issucrs: and

»  Each general and managing partner of parinership issuers,

Check Box(es) that Apply: ] Promoter Bencficial Cwner Exccutive Officer {7} Director ] Genera) and/or
Managing Partncr

Full Name (Last name furst, if individual)
Daniels, David M.

Busincss or Residence Address  (Number and Swreet, City, Siane, Zip Code)
5904 Crutchfield Farm Road, Oak Ridge, NC 27310

Cheek Box(es) that Apply:  [] Promoter Hene ficial Owner Exccutive Officer 7] Director ] General andfor
Managing Paniner

Full Name (Last name first, if individuat)

Heffernan, Scott M.

Business or Residence Address  (Number and Sireex, City, State, Zip Code)
5904 Cruichfield Farm Road, Qak Ridge, NG 27310

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner (7] Exceutive Officer  [7] Dircetor ] General andior
Managing Peniner

Full Mameg {Last name first, of individual}
Wurdeman, Byron W,

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5904 Crutchhield Farm Road, Oak Ridge, NC 27310

Check Box{es) that Apply.  [7] Promoter [} Beneficial Owner [ Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name rst, if individual)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner  [] Exccutive Officer  [] Director O General andior
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox{es) that Apply:  [] Promoter D Beneficial Owner ] Exccutive Officer [} Director [0 General and/or
Mangging Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Slate, Zip Code)

Check Box(cs) that Apply: [} Promoter ] Beneficial Owner [0 Executive Officer 7] Director [CJ General andlor
Managing Partner

Full Namc {Lasv name first, if individual)

Business or Residence Address  (Number and Sircet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

- Yes No
1. Has the issuer seld, or docs the issucr intead to scll, 10 non-aceredited investors in this offering? .o G
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum invesiment that will be accepied from any individusl? oo 3 25,000.00
Yes No
3. Docs the offering permit joint ownership oF 8 SINZIC VNI ...t st venrssare s see e vesssesssasesarees (m]
4. Enter the infermation requested for cach person who has been or will be paid or given, dircetly or indirecily, any
commission or similar remuneration for solicitation of purchasess in connection with sales of securitics in the offering.
If a person Lo be listed is an associated person or sgent of a broker o dealer regisiered with the SEC and/ot with a state
or staics, list the name of the broker or dealer, Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual SIALESY ... ceer e renrmersiers et srsrss oot st an s bs e sas sen [ All States
[€T) I
(N) [X3] [ME] M [MN] [MS)
L) Y]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers
(Cheek “All States™ or check individusl SIIES} ... snssssssns s s L] AN S181€3
Al @K @ BR €A 0 n DR D O ©a G 00
(ME]  [MD) MO My [MS (M@
NE 0 k€ [p] [0H [©K (BA)
Ro 0 G M X W M A A Y M @9 [
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or chock INAIVIBUAL STAIESY ..vivniiiisiisisisist s isssssssssesess srrvaesesaesemmsomsas sessn s es seson remsseerevere vessses D AH Siales
(€] [DE FL (H1]
0] 1] [M3]
MT) (NH] Y]
M (O 66

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary. }
Jor®




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Entcr the aggregate offering price of sccuritics included in this offering and the total emount already

' sold. Enter “0" if the answer is “nonc” or “zcro.” Il the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
zlrcady cxchanged,
Agpregate Amount Alrcady
Type of Security Offering Price Sold

EQUILY «ovieveeserrectarsissesiommsssessasssssssnsersesssssasassesusntsserssesss e o s s rascssccscsnemsranesersmens s, §_21900,000.00 g 1,172,059.20

O Common [A Preferred

Convertible Securitics (INCIUdING WAITANIS} ... ocevreensivctiee s st erssorssarsrnsarsrsescsessasssessecseseconres 9, $

T 1o e eeses s seresses sttt 3100000000 g 1,172,069.20

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicaie
the pumber of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on ihe total lines. Enter “07 if answer is “none™ or “zero.”
Aggregalc
: Number Deollar Amount
[nvestors of Purchases

ACCTEAITES TRVESIOTS e oo eeeeeeee oo eeeeseeeeseeeeeessaemsseesarsissens sesssressssssssessassessonssmeessstssesseressossinrs £ s_1,172,059.20
NON=ACCIEUIEd INMVESIOFS ..vovvicererrveeresersrsnseree s renrscrs s ecsssnsenes seacasss sesas enmras semsssmars s smstsesenesss s sasmaes 5

5

Total (for filings under Rule 504 ORIYY oot

Answer also in Appendix, Column 4, if filing under ULOE.

\

\

} 3. Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
i sold by the issuer, o daic, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Securily Sold

REBUIBLION A ..ot it et e e et et e e e i b3
TOMA oo veririie st et et e e e et a e e e s s s s_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
‘ securilics in this offering. Exclude amounts relating solely to erganization expenses of the insurer,
| The infermation may be given as subject to future contingencics. if the amount of an expenditure is
not known, furnish an ¢stimate and check the box 10 the left of the estimate.

Transfer ABCRETS FOOS .ot e ab s
Printing and Engraving oSS it is sy st sor e samsens ronppas e st sy s as s psens e ssbusmess

| ACCOUMINE Fees o

i Enginecring FEes .o S
Sales Commissions (specify finders® fees separatety) ...
Other Expenses (identify)

TFota] oo

5
L3
$

BO00O0O0O800

s 25,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offcring price given in response 10 Pan C — Question 1

and toal expenscs furmshcd in response (o Part C — Question 4.a. This differcnce is the “adjustcd gross 2,475 000.00
proceeds to the issuer.” SOOI 3 '
Indicate below the amount of the adjusicd gross proceed 1o the issucr used or propesed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box 1o the Ieft of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer szt forth in response 10 Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and €5 ..o e 0Os
Purchase of real estatle ..o it cesme s as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT Loouiiv e oo st gt g -8 gs
Construction or Icasing of plant buildings and facilities ......covcenciimnciiisiicccsecssriconirseceeee. [ 13 Os
Acquisition of other businesses (including the valuc of sceuritics involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUrSuant 10 & METEET) .ovricnrveseriensenens s
Repayment of indebtedness . 0s
Working caphal ...coo.ovveereren, As 2,475,000.00
Other (specify): as s

....... 0s 0s

COTUMD TOLALS ...ttt s s e s sems e s sennemsnsnmsrssraross | ] 9 0.00 75 2,475,000.00
Total Payments Listed (COMMN 101815 BAACA) ...oveeeeeeeeeeeee e cts v s rmeessenr e sssrsessesnesseesen s 2,475,000.00

D. FEDERAL SIGNATURE

The issucr bas duly causcd this notice to be signed by the undersigned duly authorized person. [fthis notice is fited under Rule 505, the following
signature constitules an undertaking by the issuer to furnish 10 the U.S. Securitics end Exchange Commission, upon writien request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuani 1o paragrap

¥ 2} of Rute 502.

Issuer (Print or Type) Signature Date
Piedmont Global Solutions, Inc. /‘\W March 20, 2008
Name of Signer (Print or Type) Title ﬁSigng(Prim or Type)
J. Rabert Tyter, Il Assistant Secretary
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001 J)
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